
REDACTED - FOR PUBLIC INSPECTION 

DOCKET FILE COPY ORIGINAL 
Received & Inspected 

June 27, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12'h Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Dallas County Wireless 
Study Area Code 359110 

Dear Secretary: 

JUN 3 0 2014 

FCC Mail Room 

On behalf of Dallas County Wireless ("Dallas County"), we have attached for filing confidential and redacted 
versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 47 CFR 
54.422 of the Commission's rules. Dallas County seeks confidential treatment under the FCC's Protective 
Order for the information filed pursuant to Section 54.313(f)(2) of the Commission's regulations 1. Dallas 
County also seeks confidential treatment under the Commission's existing confidentiality rules at 47 CFR 
0.457 and 47 CFR 0.459 for the information filed pursuant to Section 54.313(a)(1). The redacted version is 
also being filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

Isl Leah Richter 
Telco Consultant 
Phone: (605) 995-1793 
Fax: (605) 995-1778 
Leah.Richter@Vantagepnt.com 

Enclosure(s) 

cc: Ms. Debra Lucht, Assistant Secretary/General Manager, Dallas County Wireless 
Mr. Charles Tyler, Telecommunications Access Policy Division 

N.'). <'f Copios rec'd 
List P10CDE 

0+1 > 

1 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 



<010> Stud Area Code 359110 

.....:<:O:l:S>:;_:St~u~d~y~A~r~e=a:N~a~m~e::-------------:Da:l~l~a:s~c~o:u:n:ty::-:W:i:re~l~e:.:.-----------~lfl~iJ\iiiitf~ljiijiffije1tfid 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

2015 

.Leah Riche.er 

6059951193 ext. 

l eall. richter@vanta9epnt.co:a 

(comp/flt ottO<htd worl<shttt) 

(comp/tit ottochtd workshtot) <200> 

<210> 
Outage Reporting (voice,,.) ___ .., 

I ti' ~- check box if no outages to repon 

<300> 

JU~ 3 0 ~614 

FCC Mail Room 

<310> .:::,:·::::: ::::· T' I 
0 

I 
I I 1-

(ottoch dtserfpt/vf dO<IJl-m-r-nt)--.....U"""'c:a:"""'~ 

<320> Unfulfilled Service Requests (bro.;.a:.dba= n::d::_l _ _:l::o=====±----------., ,_ 
<330> Detail on Attempts (broadband)! I I 

!-· ----..-..,-..-----------------'(ottochth~dO<IJ-n!) 
<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed 10.0 
<420> Mobile ~o~.~o============~ 

11 ,,, I 
<430> Number of Complaints per 1,000 customers (broadband) 

<44-0> Fixed ~o_._0 ______ ---1 
<450> Mobile o. o 
<500> Service Quality Standards & Consu'"m- e- r""'P"'"r_o..,.te_ct...,..,..io-n""'R"'"u-=1-es--=-'compliance (chtdt to Ind/cot< urtlf1COtlon) ti' II ,,, 

<510> 
I ""'"•"'·"' 

<600> Functionalitv in Emer11encv Situations 
359ll0ia610. pdf 

<610> 

(ottoch<d dtwlptW. documrnt/ 

(chttk to Ind/colt cort/flcotlon) 

ottoch<d dtscrlp(/tt documrnt/ 

<700> Company Price Offerings (voice) (complttrotto<l•tdwottshtttJ 

<710> Company Price Offerings (broadband) (compltttottochtd-*"'tttJ 

<800> Operating Companies and Affiliates fcompltttotrochtd-*"'tttJ 

<900> Tribal Land Offerings (Y/N)7 Q @ fifyu. comp1<1eottochtd-*'httt) 

<1000> Voice Services Rate Comparability fchfct 10 lndlcot< cmJflcotion/ 

I 
,,.." .. ""·"· I 

<1010> '-· ----------=----------------....1 (ottO<hdacnptf#lloaltMnt) 

<1100> Terrestrial Sackhaul (Y/N)? @ Q (lfno~chtdtto/ndicot•otrt!/ltArJon/ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(comp/ott ottochtdworlcsh<tt/ 

(comp/ott ottochtd we<kshttt/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (ch«k to Ind/coif wtif/<ot/on/ 

<2005> (comp/tit ottochtd worksht<!) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch<cJc to ind/cote c<rtlflcot/on) 

(compltt• ottoch<d worl<shHt) 

II 

..__,,, _ __,ILi __ ,,, _ __, 

__ ,,,_ ..... l._I _,,, _ _, 

llW 
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REDACTED - FOR PUBLIC INSPECTION 

(100) Service Quality Improvement Reporting 

Data Collection ~ 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name • Person USAC should contact rega_rding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) "5 

year plan• filed with the FCC? 

359110 

Dallas County Wire less 

2015 

Leah Richter 

6059951793 ext. 

leah. :-ichter@va.ntaq&pnt.com 

(yes I no I ® 
(yes I no I 00 

FCCForm481 

OMB Col')trol No. 3060-0986/0MB.COntrol No. 3060-0819 
~·';.i6·~- ' ' 

, July 2Q13 · •.. , . \! , . ,,. · : . 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l) . If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ...... ~. l 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION 

(ZOO) SeMce Outap Repol1lnc (Yoke) 

ORI Collectlon Form 

<010> Study Area Code 359110 

<015> Study Area Name Do.llas County Wire less 

<020> Program Year 201S 

<030> Contact Name · Person USAC should contact regard ing this data Lull Richter 

<035> Contact Telephone Number· Number of person Identified in data fine <030> 6059951793 f!Xt. 

<039> Contact Email Address - Email Address of person Identified In data fine <030> l@ah. rlchter@vantaqepnt . com 

<220> - -- - - -- - . --· --
NORS 

Ref«.nC41 0uta1e Start Outage Start 0uta1e End Outage End Num~rof 

Number Date Time Date Time Custom~ Affected Total Num~r of 

Customers 

-· 

911 Fllcllltles 
Affected 

(Yes/ Nol 

Page 3 

FCCFonn481 
OM&C.ontrol No. 3060-0986/0MB Control No. 0060-0819 
Jl!f2013 

- -
Did This outac• 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that anolv) (Yes/Nol Re50fution Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 359110 

<015> Study Area Name Dallas County Wireless 

<020> Prcsram Year 2015 
<030> Contact Name • Person USAC should contact re~111 this data . ··----· i.0~.,r 
<035> Contact Telephone Number· Number of person identified In data line <030> 6059951793 ext. 

<039> Contact Email Address· Email Address of 1>.erson identified In data line <030> leal\. richte r@vantagepnt.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
p11201g 

<703> :.'r:ca1>·:-~~1T~~!8'-_,~@;l'~·:~~-·~~~·~l . ..;.k~~ii-t~~~~~~t~·::;_.~~~i~·:~ .. T ,. ,4' :~~:_\_k _.J> ,...· .. -: ,~-/~/J;.;:_;;:; ·~ ~-::_:;.·~~ 

Residentlal local 

Page4 

:-~~;~- ~?·,,,_~ · ... 45>'~>~ ~.:_.·;.~~~.::'1.·~·'.,i T •• ... • ,4(0 ·.~:' ·· .. ~"!i· ·;t; 

Mandatoty Extended Aru 

State Exchanae (ILECI SAC(CETCI RateTvoe Service Rate State Subscriber Une Charre State Universal Service Fee Service Cha111e Total per line Rates and Fee 

c-,.,.,. ~4 •~~i,.. ~....i .• • ,.,ri,.,.i,..~~+ 

Page4 



REDACTED - FOR PUBLIC INSPECTION 

Pages 

<010> Study Area Code 359110 

<015> Study Area Name Dallas County WirC>lC>aa 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Le:ah Richter 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 605995-1793 e xt. 

<039> Contact Email Address · Email Address of person identified In data line <030> lec!lh ~ richteravant119epnt. com 

<711.> ~~~ ·~·- ~-"~-·'"""' ... ··~ :~"~~-~·--;:2"·~-~-;-:-- ... -~. ;~~ ... ~ - . ~~" ·~-~ --·-~ - -·-··-- --·-·· -~ .--- -~ .•. ~- - ---~ .. ·-· ·~»_g. 

Broadband Service - Usace Allowance 

State Reculated Download Speed Broadband Service · Usa1e Allowance Action Taken When 

State Exchanae (ILEC) Residential Rate Fees Total Rate and feH (Mbps) Upload Soeed (Mbps) (GB) limit Reached {select I 

C'-- -u-- _ .... 
--- - - -

- . '"''"'' ... _., __ .. 

Pages 



REDACTED - FOR PUBLIC INSPECTION Page 6 

<010> Study Area Code 3 59ll0 

<015> Study Area Name -°AilA.LCrulnJ:Y Iii re les s 

<020> Prc>g_ram Year 201s 

<030> Contact Name • Person USAC should contact regarding_thls data ____ _1,_e;1l)_ Ri cht <!_r 

<035> Contact Telej>hone Number · Number of person Identified in data line <030> 6059951793 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> l eah.richter@va nt a qe pnt . com 

<810> Rei><>_rti_ng Carrier Da l las County Wire l e ss 

<811> Holding Company Minb u cn Telephone Company 

<812> Operating Comp~_ N/A 

<813> ~~~..i·~·~\i;;:~4~~~'Uf~~~~··: f~.,:,~,J~J-0.~.>t,jl~~~~.t~~,~~{~:·!··,.·~.':'.' ~.'.f'~~~~ ~•r:-·:;;;Kt~leah- ~~·~.s;~-1 ·~~>~~~x ~~.-~~~·~~;17tir:o=o~1~:.:;..ir~~;.~~-~ .::ti· ~:.;;~ ;_d_~·>~',.Jifik,o_::~t<~,;.j ---~ ::-li..:~~.~~,..:..4'k\(~,~~ll 

Affiliates SAC Doing Business As Company or Brand Designation 

- ~ee au 1cned worKsn1 ~et-

Page 6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 3S9110 

<015> Study Area Name Da llas County wire less 

<020> Program Year 201 s 

<030> Contact Name - Person USAC should contact regardint this data Leah Rich ter 

<035> Contact Telephone Number - Number of person identified in data line <030> 60S995l 793 e xt . 

<039> Contact Email Address- Email Address of person identified in data line <030> i .. h.r1chter fva nu9epnt.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> M arketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I --· --~--- - I 

Select 
(Yes,No, 

NA) 

Name of Attached Document 

Page 7 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person U5AC should contact regardin£ this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

359110 

O&llea County Wirel•ss 

2015 

Leah Richt•r 

6059951793 ex~ . 

leah. r ichter@vant.agepnt.com 

Page 8 

Page 8 



REDACTED - FOR PUBLIC INSPECTION 
Page9 

<010> Study Area Code 35911 0 

<015> Study Area Name Dallas County Wire l e ss 

<020> Program Year 2n11 

<030> Contact Name • Person USAC should contact regarding this data Leah R_l._chtf:r 

<035> Contact Telephone Number - Number of person identified in data line <030> 6059951193 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> l e ah. richter_ty_a_n~e~nt. coo 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

1 ..... ., .. ,,. " ' -- - - I 

<1220> Link to Public Website HTIP 

NPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

([Z] 

[IZJ 

(bfl 

Name of Attached Document 

Page 9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 359110 

<015> Study Area N~~e Danas Cou nty Wireless 
<020> Program Year_ _ 20 l 5 

<030> Contact Name - Person USAC should contact regarding this data Leah Rich ter 

<035> Contact Tele~hone Number- Number of person Identified in data line <030> 605 9951793 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> leah . richter@vant~Qepnt.com 

OiECK the boxes below to note compliance as a redpient of Incremental Connect America Phase I support, frozen Hich Cost support, Hi1h Cost support to offset access dtarae reductions, and Connect Amttica Phase II 

support as set forth Jn 47 CFR § 54.313(b),(c).ld),(e) the lnfonnatlon reported on this form and in the docum ents attadled below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I repottln1 

2nd Year Certification {47 CFR § 54.313(b)l1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price C1p Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR t 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase JI Reportln1 {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 {e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor inst itutions to which began providing access to broadband service in the 
preceding calendar year . 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institut ions 

I l 
Name of Attached Document Listing Required Information 

Paee 10 
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REDACTED - FOR PUBLIC INSPECTION 

<01CI> Stucly A<u Code _ _35j ll o 
<015> StuctrArHNanw Dallas County Mircloss 
<020> Pn>t<amYur 'n'~ 

<030> Contact Name · P~ US.AC should contact resard1nc this data Lf!ah Richter 
<035> Contact Telephone Num~r · Number of penon Identified In d•ta Kne <030> 6059951'193 ext. 
<039> Contact Email Address · Emall Address of pf'fson ldt~_lp.ci In dataJir:ie_<030> __ la&h.ric:.ht!!.r@v.a11t.ao:e.ot1.t.. c.om 

CHECK tht llo•es Mlow to note compllence °" IU flw veer scnllot quolty pion Cl'UISUtnt to 47 Cl'R t 54.ZOZ(t)) ond, for prtyotely held <11Tlen, cn...mc complltn<t with the flntnclll reportlnt requirements Mt forth In 47 
CfR t 54.JU(f)(Z). I further ctrtlfy thot the lnformallor\ reponod on this form and In the docun11•>ts att.ochld ~Is 0«urato. 

(30101 ....,.,... Report Oft s ., • ., , .... 
MilHton• C•ttiflcatlon co CFR § 54.313(1)01(111 I . . . . . . I 

Name of Atttdied Document ltst1n1 R.equirt a intormauon 

Please check lhls box to connrm that the atlached document(s), en line 3012 contains lhe requlm lnl01Tnation pursuant to 
(3011) § 54.313 (f)(1XH), the carrier shall provide the number, names, and addresses of oommunity and>or lnSliMlons to which began 

providing eccess to b<oadband servioe in the preceding calendat year. 

(301ZI Community Anchor lnstlMlon1 {47 CfR § 54.313ln(l)(llJI 

D 

Name of Attac.hHf OocUment Listing Required Information 8 8 
{3013) IS your company a Prlvattly Hold fl.OR Corrie< {O CFR § 54.313(1)(2)) (Yts/No) 
(301• 1 If yos, does your compeny file the RUS onnu.i report (Yes/Nol 

Please cl1edt 1hese boxes to oonfrm that lhe atlaehed cloc:ument(s), en line 3017, oonlains 11\e required lnfo<mation pursuant to§ 54.313(1)(2) oomplance requires: 

(3015) llt<tronic copy of tht!r annull fl.US r-rts (Operitln1 Rtport for 
Telecommunlutfons 8offOWffS) (0 

(3016) Oocument(s) for Balance ~. Income Statement and Statement of Cash Flows !CJ 

l»UI ""'·-·~~,~~· .. -~·-.... ·~-· I I rcport and all rcqukld documMtatlon 

1 t X . ,. ., .. . .. J ._ L 
N1me Of AttiChed OO<Ument uwn.g tteqv.-eg 1nrorm•uon 00 

(Ye$/No) (3018) If th• rtsponst ls no"" lln• 301•, ls your company audlttd? 

tf tht response Is yes on llnt 3018, please chtck the boxtt btlow to 
confirm your submission, on line 3026 pursu1nt to§ 54.313(1)(2), contains 

{30191 lithe< a copy of their oudked flnonci•I statemenc or (21 • flnonool report in a format comparable to RUS Operating Report for T•ltcommunkat!ons 

(3020) Oocumenl(S) for Balance Sheet. Income SUltement and Statemen1 of Cesh Flows 

(3021) Monqement i.tter lss"td by the independtnt ctrtlfled publ;c accountant that porformld the compony's financial oudot. 

If the response- Is no Of'I line 3018, p~se cheek die boKts below 
to c"'1firm your submission, on line 3026 pursuant to§ ~.313(1)(2), 

contains: 

(30221 Copy of their financial statement wltich has bet• subject to r....iew by an 
Independent <ef1111.0 public occountanc or 21 • financlol rtport in• 
format comparablt to RUS Optrating Rtpo<t for To!Kornmunlcatlom 

D 
D 
D 

ID 
8orrowen, 

(3023) llnd•rlyYig information subjtcttd to a rovltw by on lnd•p..ulent ct<1ffied CJ 
~- 8 (30241 Und•rlylng information sub)ecttd to an officer <ettlficatlon. 

(30251 Oocument(s) for Balance Sheet lnoome Statement and Statement of ~Sil Flows , 

(3026) - tl>e-ffl Nstlnt requlrtd lnfonnotlon 

Name Of Attached Oocumtnt Ustinc Reqvifid informatron 

Pqcll 

Pacell 



REDACTED - FOR PUBLIC INSPECTION 
Page 12 

<010> Study Area Code 359110 

<015> Study Area Name O.lhs county Wireless 

<020> Pr ram Year 201 S 

<030> Contatt Name · Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number . Number of P!rson identified in data line <030> 6059951793 ext. 

<039> Contact Email Address· £mail Address of person Identified In data fine <030> l ean. rlchter@vantaqe<>nt.co"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting few CAF or LI Recipients 

I certify that I 1m an officer of the reportln1 carrier; my responsibilities include ensurin1 the a«uracy of the annual repo<tilll requirements for univenal service support 
redplents; and, to the lint of my l<nowledp, the Information reported on this form and In any atutdlm""ts Is acairate. 

Name of Reportln~ Carrier: 

Sianature of Authoriz1<d Officer: Date 

Printed name o f Authorized Officer: 

trit~ or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Fiiing Due Date for this form: 

Persons wil~uly m.Jkltlc l•lse sut.....,,ts on this f0ttn can be punished by frne or forf0tture und« tho Communic:>tions Ac! of 1934, 47 U.S.C. §§ 502, 503(b), or r .... 0< lmprisonrnont 
undtr Title 18 of the Unitl<d St•tes Code, 18 u.s.c. t 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 
Page 13 

<010> Study Arn COde 359110 

<015> Study Area Na~ Dalla s County Ni re less 

<020> Pr ram Year 2015 

<030> ((intact N•~ - Penon USAC should con~ reprdinf this data Loah Riehtor 

<035> Contact Telephone Number - Number of person identified in data Nne <030> 6059951793 e x t. 

<039> Contact Email Address - Email Address of person Identified In data line <030> leah. r ichter@vantaqepnt. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reportlnc Carrier 

I c:Mlfy - (N- of Agent) I• authonzed to •ubmlt the lnformallon reported on behalf of the reporting c.nlef. I 
also certify that I am an om- of lhe repo<11ng carrier; my respontibillllea Include entwlng lhe .ccuracy of the.,,,...., data reporting requl....,,.nla pn>vlcled to the 1UlhoriPd 
1gent; and, to the beat of my knowled99, the repo<ta and dall p<ovtded to the authortzed lgent 19 KCunrta. 

Na~ of Authorized Aaent: 

Name of Reoortina Carrier: Dallas County Wireless 

Signature of Authorized Officer: CERT lf'lEO ONLlN~ Date: 

Printed name of Authorized Officer: 

!Title 0< oosition of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reoortil'I Carrier: 359110 Filing Due Date for this form: 07/01/2014 

Penoru wtllfully maklnc '•""statements on this form can M punished by tine 0t tomlture under the Communications Ad of 19~. '1U.S.C.ff502, SOJ(bl, 0t fine 0t Imprisonment 
undor rttle 18 of the United States Code, 18 v.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as 11ent for the reporting cartlu, certify th<lt I am authorized to submit th• annual r111C)rts for unlwrsal Htvlce support ..cipients on behalf of the repo<tlng carrier; I ha,,. prowlcled 
the data reported herein based on dau provided by the reportlnc carrier; and, to the best of my knowledce, the Information reported herein Is accurate. 

Name of Reft<Vtina Carrier: O.llas County Wireless 

Name of Authorized Agent or Employee of Aaent: Loan !Hcllter 

Sim•ture of Authorized Agent or Emolowe of Agent: CERTI rJEo ONLINE Date: 

Printed na~ of Authoriled Aaent or Em-of Aaent: Leah Richter 

trrtle or position of Authorized Acent or Emokwee of A&ent Telco Consult•nt 

Teleohone number of Authorized Alrent or Employee of Aaent: 6059951793 ext. 

l<".m. Area Code of R""""""' Corrier: 359110 f ilina Due Date f0< this form: 07/01/201~ 

I Persons willfully m•kln1 false st•ttment.s on this lo<m con be punished by fine or forfeiture under the Communicotions Act ol 1934, 47 u.s.c. tt 502, S03(bl, or f1t1e 0t Imprisonment under rrtte 

j 18 ofthe UnltedStottsCode, 18 U.S.C.§1001 . 
·- . . 
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Attachments 
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<010> Study Area Code 359110 

<015> Study-'tea Name _ Dalla_• Coun~ Wireless 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leah Richter 

<035> Contact Tele!lhone Number - Number of person identified in data line <030> 6059951793 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> leah. richterGvantaqepnt. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

I l /l/201 4 -1 

I 
~16~-~ QZ!:~,l~·- .. -.~r~•,_:.:~,,- -.. ~'ls~ ··,~'<'~Jl·:(Z<.~"'1r?.:~Cbl> ·~~-,_f·;;--:;.,;·:'.~,-<r.t_-::;ii..b\./.~~~-l~.::<·;(F~,~·:~~t:?-'.:,~~i':.~'rl(O .-;].}i,"(~;.;, 

Residential Local MandatQfV Extended ~ea 

State Exchan1e (ILEC) SAC(CETC) RateTvoe Service Rate State Subscriber Line Char.e State Universal Service Fee Service Charae Total per line Rates and Fee 

Ill FR o.o o.o 0.0 0.0 0.0 
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<010> Study Area Code 3591LO 

<015> Study Area Name Dallas Co unt y 111 rde ss 

<020> Proaram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Leah Riehle< 

<035> Contact Telephone Number· Number of ~erson Identified in data line <030> 605 99511 93 QXt , 

<039> Contact £mail Address · Email Address of person Identified in data l ine <030> leah. rich t er@van t agepn t . coat 

<711> ::.~;-~~~~~---· ··;.· ·--<;: .. ~~a·--~-;:"'-.~·~ ...... -.~1;, -- ---~ ..,.-:~~~~~-~!""'· 

Resldentlal State Rqulated Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 

State Exchange jllEC} 
Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

Rate 
(Mbps) When Limit Reached {select} 

!A 0 0.0 0 .o 0 .o Other , ceTC not require d to repor t 
0 .0 0 .0 0 .0 broadband d11 ta 
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<010> Study Area Code 359110 

<015> Study Area Name Dallas county Wireless 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Leah Richter 

<035> Contact Telephone Number - Number of person identified in data line <030> 6059951793 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Leah . richter@vantaqepnt.com 

<810> Reporting Carrier Dal las Co•J.nty Wireless 

<811> Holding Company Minburn Telephone Company 

<812> Operating Company N/A 

<813> r.' '·~ .... .,.. {is'-,,,m<i..~ .~,. "tf.16'.~:::"!./'.~<~J> ~;~~-~~~~:;t~f;:~'; . :; ... ;--~~-y~~l-;<-.. ~~~::;;ts_, C7": ~;r.l,.j._Gh,"46:"4;.':~ :-f~f~~~;,:~·~A·:~~-);~~~~~·:3~:~·:~-"-;p:-· 'f.6-~~.;,.~·v;~~~:•: .~~}~*°'<!'~·.~·-~~~i~~l 

Affiliates SAC Doing Business As Company or Brand Designation 

Minburn Telephone Company 351245 Minburn Communications 
Minburn Telecommunications, Inc . 351158 Minburn Communications 
Minburn Cablevision, Inc . Minburn Communications 
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DALLAS COUNTY WIRELESS (SAC 359110) 

ATIACHMENT LINE 100 

ATIACHMENT REDACTED IN ENTIRETY 

---·--------------
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Attachment Line 510 

CERTIFICATION OF DALLAS COUNTY WIRELESS 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules. 

Carrier follows Customer Proprietary Network Information (CPNI) rules and also files the annual 

CPNI certification with the FCC pursuant to the FCC's current CPNI rules and regulations. 

Attached is an annual notice to customers on matters related to customer privacy. Carrier has 

also implemented an Identity Theft Prevention Program in accordance with the federal Red 

Flags Rule. 

I verify that the foregoing is true and correct. Executed on June 2, 2014. 

ls/Debra Lucht 

Debra Lucht, General Manager/Assistant Secretary, Dallas County Wireless 

SAC: 359110 
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Attachment Line 510 

a; Minburn 
~,.Communications 

'18 aiestnut St. Minburn IA50167 

MINBURN TELEPHONE CO 
ACCOUNT NO: 120154 
TELEPHONE NO: (515)677-2264 
BILL DA TE: 04/01/2014 
Page:2of10 

CUSTOMER PROPRIETARY NETWORK INFORMATION 

Minburn Communications (MC) knows the Importance of personal privacy to our customers. MC 
keeps all account lnformatlori strictly confidential to the fullest extent possible and uses 
industry-accepted technology to safeguard customer data. Recent changes in federal law 
concerning telecommunications companies regulate the use of account information to selectively 
market specific products and services to specific customers. What kind of information are we 
referring to? This information, legally referred to as Customer Proprietary Network lnfonnation 
(CPNI). This Includes data such as which long distance carrier you have chosen, what calling 
features you use and which calling plans, If any, you have subscribed to. 

Who uses this information and is it protected? Only MC can see or use this information. It is never 
released to outside companies. You have the right. and we have the duty under federal law, to 
protect the confidentiality of this· type of information. 

What do I need to do? No action on your part Is necessary unless you wish to restrict MC use of this 
type of information to contact you for the purpose of tailoring our service offerings to your individual 
needs. Should you wish to restrict use of your CPNI, please contact your local office. Woodward: 
Phone 438-2200 Minburn: Phone 677-2264 Or email minbum@minbumcomm.com 

Your request should be sent within 30 days of receipt of this notice. Restricting CPNI may make you 
ineligible to receive information from MC about new products and services, packaged offerings, and 
various promotions. 

How does this affect services I receive? Whatever you decide will not affect the provision of any 
services to which you subsaibe. Your approval or denial for use of CPNI will remain valid until you 
tell us otherwise. You will still receive monthly bill inserts, quarterly newsletters, and other 
publications that are sent to all customers at the same time, so you will be kept up-to-date on what is 
happening in the company. We look forward to being able to serve your telecommunication needs 
more efficiently with new products and services based on the information we know about your 
account 

CHANGE OF ADDRESS 

Effective Date 
NAME I I I I I I 

ADDmONAL NAME I I I I 
ADDRESS LINE 1 I I I I 
ADDRESS UNE 2 I I I I 

CITY I I I I STATE[D ZIP L.....L....1.l....1.l ...... l._._-..... l _,_l ......... L...J 
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Attachment line 610 

CERTIFICATION OF DALLAS COUNTY WIRELESS 

Reporting Period January 1- December 31, 2013 

Sec. 54.313(a)(6) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313{a){6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a){2). Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source. Carrier has backup battery (or equivalent power) reserve in 

it central office, which enables it to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source if external power is lost. Carrier's 

network is engineered to handle reasonable excess traffic in the event of traffic spikes resulting 

from emergency situations. Carrier has redundancy in its network for use in re-routing traffic 

when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 2, 2014. 

ls/Debra Lucht 

Debra Lucht, General Manager/Assistant Secretary, Dallas County Wireless 

SAC:359110 
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CERTIFICATION OF DALLAS COUNTY WIRELESS 

Reporting Period January 1 - December 31, 2013 

47 CFR 54.313(a)(10) - Voice Services Rate Comparability 

Attachment Line 1010 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 2, 2014. 

Isl Debra Lucht 

Debra Lucht, General Manager/Asst. Secretary 

Dallas County Wireless 

SAC: 359110 
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Attachment Line 1210 

(1200)Terms and Conditions for Lifeline Program Consumers 

Study Area Code: 359110 

Study Area Name: Dallas County Wireless 

Attached is Dallas County Wireless' Lifeline brochure and application form. Additional information is 

available on their website and they also place advertisements in the local newspapers as well as 

providing information to the local Community Action (CAP) agency that assists low Income Home 

Energy Assistance Program (LIHEAP) applications. 

Dallas County Wireless' Rates and Pricing: 

http://www.minburncomm.com/index.php?option=com content&task=view&id=19&1temid=42 

http://www.minburncomm.com/ images/FORMS 2013/mivoice%20application.pdf 



Low-Income Telephone 
Assistance Program 

Lifeline 

Lifeline is a plan that assists qualified 
low-income Iowans by providing a 
monthly reduction of $9.25 on their 
local telephone bill. 

You may only receive low-income 
assistance from one wireline or 
wireless telephone provider per 
household.* 

*NOTE: 
A aHousehold" is defined as any 
individual or group of individuals who 
are living together at the same address 
as one economic unit. An "economic 
unit" consists of all adult individuals 
contributing to and sharing in the 
income and expenses of a household. 

REDACTED - FOR PUBLIC INSPECTION 

Eligibility Requirements 

To be eligible for Lifeline assistance, you must 
meet income-based criterion currently defined 
as at or below 135 % of the Federal Poverty 
Guidelines (see table inside) OR participate in 
at least one of the following programs: 

• Medicaid 

• Supplemental Nutrition Assistance 
Program (SNAP) 

• Supplemental Security Income (SSI) 

• Federal Public Housing Assistance 

• Low-Income Home Energy Assistance 
Program (LIHEAP) 

• Temporary Assistance to Needy Families 
Program (T ANF) 

• National School Lunch Program (NSL) 

In addition , you must not currently be receiving 
Lifeline assistance, and no other person in your 
household can be subscribed to the Lifeline 
program. 

To Apply for Lifeline: 

1. Complete the certification fonn attached to 
this brochure, (please include any 
supporting documents) and submit it to 
your local telecommunications provider's 
business office. This address can be found 
in your local telephone directory. 

2. Re-certification fonns are mailed to all 
subscribers every year. When you receive a 
re-certification fonn, complete and return it 
to your local telecommunications provider 
within 30 days. Your telecommunications 
provider will suspend your eligibility for low­
income assistance if you do not return the 
re-certification fonn. 

Attachment Line 1210 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised: January 2013 

Courtesy of: 

Iowa Telecommunications Association, 
Iowa Utllltles Board, 

Rural Iowa Independent Telephone 
Association, and 

Minburn Communications 



135 percent of 
federal poverty 

guidelines 

(As of January 24, 2013) 

Number of Household 
people Income 

living in (at or below) 
home 

1 $15,512 

2 $20,939 
3 $26,366 
4 $31 ,793 
5 $37,220 

6 $42,647 
7 $48,074 

8 $53,501 
*For each Add 
additional $5,427 

person 
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Application Checklist 

Please provide the following 
information: 

1. A signed and completed Lifeline 
assistance certification form. 

2. A copy of one of the following if 
applying based on the size and income 
level of a customer's household: 

• Last year's federal or state 
income tax return 

• Current annual income 
statement from employer 

• Paycheck stubs for most recent 
three consecutive months 

• Social Security statement of 
benefits 

• Veteran's Administration 
statement of benefits 

• Retirement or pension statement 
of benefits 

• Unemployment or worker's 
compensation statement of 
benefits 

• Letter of participation in general 
assistance 

• Divorce decree or child support 
documentation 

Attachment Line 1210 

3. Supporting documentation of 
program-based eligibility if applying 
based on participation in any programs 
listed on the back of this brochure. 

Acceptable documentation of program 
eligibility includes the current or prior 
year's statement of benefits from a 
qualifying assistance program, a notice, 
letter or documents of participation in a 
qualifying assistance program, or 
another official document 
demonstrating that you , or one or more 
ofyourdependen~. oryourhousehoW 

receives benefits from a qualifying 
assistance program. These 
documents will not be kept or stored 
by the local telecommunications 
provider. 

For questions, please call your 
local telecommunications 

provider. 

aiMinburn 
~ Communications 

www.minburncomm.com 
Wooc!ward Office Minburn Office 

100 South Main 416 Chestnut Street 
Woodward, IA 50276 Minburn, IA 50167 

515-438-2200 515-677-2264 
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Company Name: ______________ _ Attachment Line 1210 

Iowa Lifeline Assistance Certification Form 
The information on this application is strictly confidential and will only be used to assess your 

eligibility for Lifeline Assistance. Any documentation received will not be kept, shared or stored. 
(PLEASE PRINT) 

Name: 

(Last) (First) 

Residential Address: (may not be a P.O. Box} 

{Street) 

Check one below: 
(Apt.#) (City) 

(Middle) 

(State) {Zip) 

0 Permanent Address D Temporary Address (must verify address every 90 days) 

Is this address occupied by multiple households? Yes --- No ---
Billing Address (if different than Residential Address): 

(Street} (City} (State) (Zip} 

Telephone number or existing account number: _________ _ 

Date of Birth:(mm/dd/yyyy) _______ _ Last 4 digits of Social Security#: ___ _ 

Please answer the following questions: 

1. Are you or anyone in your household currently participating in any of the following programs? 
(Check one & attach documentation*) 

D Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

0 Supplemental Nutrition Assistance 

0 Supplemental Security Income (SSI) 

0 Federal Public Housing Assistance Section 8 

D Low-Income Home Energy Assistance Program (LIHEAP) 

D Temporary Assistance to Needy Families Program (TANF) 

D National School Lunch Program (NSL) Free Lunch Program; OR 

2. Is your income at or below 135 percent of the Federal Poverty Guidelines? 
___ Yes No (*Proof of income is required) 

If yes, how many persons are in your household? __ 

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance 
from any other wireline or wireless telephone provider? 

_ __ Yes No 

*NOTE: Any documentation received with the certification form w/11 not be kept or stored by the local 
telecommunications provider. 
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By signing below, I certify under penalty of perjury the information contained within this certification form is 
true and correct to the best of my knowledge: 

D I have read the information on this certification form and understand that I must meet the qualifications listed 

on this form to receive assistance from this program. 

D I understand that the individual named on the documentation provided demonstrating program-based 

eligibility, if not me, is part of my household. 

D I understand that willfully providing false or fraudulent information to receive a lifeline benefit is punishable by 

law. 

D I understand that lifeline is a federal government benefit program and willfully making false statements in 
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

D I agree to provide documentation of my eligibility, when required to do so. 

D By participating in this government program, I agree to allow my provider to give my full name, full 
residential address, date of birth and the last four digits of my social security number to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

D I certify that my household is receiving no more than one Lifeline-supported service and understand that 
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

D I understand that I may not transfer my service to any other individual. 

D I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and fai lure to re-certify 
my continued eligibility will result in de-enrollment and termination of Lifeline benefits. 

D I understand that I must notify my telecommunications provider within 30 days if I no longer meet the income­
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if 
another member of my household is receiving a Lifeline benefit, and that I may be subject to penalties if I fail to do 
so. 

D If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

D I understand completion of this certification form does not constitute immediate acceptance into this program. 

Signature _________________ _ Date __________ _ 

Prompt return of this certification fonn to your local telephone provider is necessary to ensure proper credits to your account 
Certified low-income telephone assistance subscribers wlll receive a re-certification fonn annually from their local 
telecommunications provider and must return that fonn to their telecommunications provider within 30 days to ensure the 
continuation of assistance benefits. 

SERVICE PROVIDER USE ONLY 
Telephone# Associated with Lifeline service: 

Initiation Date: De-enrollment Date: 

Type of documentation Reviewed: OAward Letter OVoucher OBenefits card Olncome Statement OOther 

Identifying Information of Document Submitted: 

Documentation Expiration date (if applicable): 

Name on Documentation (if different from name of applicant): 

Method documentation was provided: D in Person OFax OMall O Electronically 

Reviewed by: Date Reviewed: 

Eligibility documentation destroyed by: Date destroyed: 
------------~ 

Updated August 2012 


